ENTER SOCIAL SECURITY NUMBER

Naval Postgraduate School

Information Assurance
Scholarship for Service Program

Application
Application Instructions
Please type or print legibly in blue or black ink only. If there are questions that do not apply to you or

your circumstances, enter N/A in the space provided. You may also obtain a copy of this application
form on our website at: http://cisr.nps.navy.mil

SECTION A - BASIC AND BIOGRAPHICAL INFORMATION

FULL NAME
Provide your full legal name.
First

Ml Last Jr., 11, etc.

OTHER NAMES USED
Provide other names you have used and/or are known by. Examples are, your maiden name, name(s) by a former marriage, former name(s),

and/or alias(es) . Use additional paper if necessary.

First Ml Last Jr., 11, etc.

First Ml Last Jr., 11, etc.

DATE OF SOCIAL SECURITY GENDER

BIRTH NUMBER Circle One
M F

MAILING ADDRESS
Enter address where you regularly receive mail.

Street Apt.
City State Z1p
PERMANENT ADDRESS

If different from mailing.

Street Apt.
City State Z1p
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EMAIL ADDRESS PHONE NUMBER
Home phone including area code

PHONE NUMBER FAX NUMBER
Work phone including area code Include area code
SECTION B - ACADEMIC HISTORY

WHERE YOU WENT TO SCHOOL
List the schools you have attended, beyond Junior High School, beginning with the most recent (#1). List
College or University degrees and the dates they were received. Use additional paper if necessary.

NAME OF DATES DEGREE
INSTITUTION ATTENDED AWARDED
#1 To From

Address Phone

Street

City State ZIp

NAME OF DATES DEGREE
INSTITUTION ATTENDED AWARDED
#2 To From

Address Phone

Street

City State ZIp

NAME OF DATES DEGREE
INSTITUTION ATTENDED AWARDED
#3 To From

Address Phone

Street

City State Z1p
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AWARDS RECEIVED

ENTER SOCIAL SECURITY NUMBER

List any academic awards and the dates they were received. Used additional paper if necessary.

AWARD

DATE RECEIVED

SECTION C -

EMPLOYMENT HISTORY

List your employment activities, beginning with the most recent. Use additional paper if necessary.

NAME OF EMPLOYER

#1 Dates Employed
Mailing Address Position Held
City State Zip

Name of Immediate Supervisor

Phone Number

NAME OF EMPLOYER

#2 Dates Employed
Mailing Address Position Held
City State Zip

Name of Immediate Supervisor

Phone Number

NAME OF EMPLOYER

#3 Dates Employed
Mailing Address Position Held
City State pAR)

Name of Immediate Supervisor

Phone Number
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SECTION D - TRANSCRIPTS AND FACULTY RECOMMENDATIONS
Official transcripts from all colleges and universities attended and two (2) written faculty
recommendations are required. Recommendations must be from two current or former university
professors and/or advisors. Each recommendation must include the approximate dates of course
attendance and/or advisement. Please have the transcripts and recommendations mailed to:

NPS CISR - Scholarship
Computer Science Department, Code CS/Ic
833 Dyer Road
Naval Postgraduate School
Monterey, CA 93943-5118

SECTION E - ESSAY

In 1000 words or less, please discuss the following question. Your answer may be provided on separate
paper. Only typewritten essays will be accepted.

“In the United States, virtually all key public infrastructure systems (water, sewer, power, natural gas)
rely on computers for the bulk of their operational functions. Please discuss the potential effect that a
system-wide computer failure in the water system could have on the other three systems mentioned.”

ETHNICITY

Privacy Act Statement

You are requested to furnish this information under the authority of 42 U.S.C..section 2000e-16 which
requires that Federal employment practices be free from discrimination and provide equal employment
opportunities for all.

Your furnishing this information is voluntary. Your failure to do so will have no effect on you or on your
chances of being awarded this scholarship.

Specific Instructions:  The categories below are designed to identify your basic racial and national
origin category. If you are of mixed racial and/or national origin, identify your self by the category
which most closely identifies you. Place an “X” in the box next to the appropriate category. NOTE:
Mark only ONE box.

NAME OF CATEGORY
(Mark ONE only) DEFINITION OF CATEGORY
A American Indian A person having origins in any of the original peoples of
or Alaskan Native North America, and who maintains cultural identification
through community recognition or tribal affiliation.
B  Asanor Pacific A person having origins in any of the original peoples of
Islander the Far East, Southeast Asia, the Indian subcontinent, or
the Pacific Islands. This area includes, for example,
China, India, Japan, Korea, the Philippine Islands, and
Samoa.
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C

D

E

Black, not of
Hispanic origin

Hispanic

White, not of
Hispanic origin

A person having origins in any of the black racial groups
of Africa. Does not include persons of Mexican, Puerto
Rican, Cuban, Central or South American, or other
Spanish cultures or origins (see Hispanic).

A person of Mexican, Puerto Rican, Cuban, or South
American, or other Spanish cultures or origins. Does not
include persons of Portuguese culture or origin.

A person having origins in any of the original peoples of
Europe, North Africa, or the Middle East. Does not
include persons of Mexican, Puerto Rican, Cuban, Central
or South American, or other Spanish cultures or origins
(see Hispanic). Also includes persons not included in
other categories.
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